Do nol ase this spete,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

d8814

coip i e e e e e s v s

Length of residence in cily or fown where death occarred T8, mes. ds. How long in U. 8., il of foreifn birth? s b0, ds.

PERSONAL AND STATISTICAL PARTICULARS . ?}f‘ MEDICAL CERTIFICATE Ol-' DEATH

3. sEX A COLOR R RACE | 5 N D e ioowe 9% || 16, DATE OF DEATH (owTs, paY AN vm)W 22 1926.

/rum/&/ : ' 17.
= ] EREBY‘ZEERTIFY That 1 from ./\
Sa. IF Magriep, Wipowep, or Drvorcen - / 19.
= .

- f0 .

Ly » B
o Merva, Akelowcte Hhoing pobl it e G i en it st

6. DATE OF BIRTH (MONTH, DAY AKD YEAR) 7%«1 23—'/:?‘\5—’/ THE CAUSE OF DEATH® was as rouork: .
7. AGE Years | . Mowtus L Da 1f 1ESS than 1
Aals | gg | 5=

8. OCCUPATION OF DECEASED

{n) Trade, profession, or 0
partinlar kind of work ... T L I R T e & 3 e
(b) General nature of indasiry, CONTRIBUTORY, S ¥ AC IR Ay
businexs, or establishment in {SECONDARY)
which employed {or employer)... -..da,
(c) Name of employer @ e w . dhv
HERK) WAS 34 CONTR,
9. BIRTHPLACE {c1tY or TOWN) .. f@ MA dﬁ 1%, {T At rpdfE

(STATE OR COUNTRY) - / 9_?

f 3 7 Diyan RATION PRECEDE DEATH 19 DATE OF. vt iae e

10. NAME OF FATHER
WAS THERE AN AUTOPSYT...... ?Ld

ED DIA 2 anree g a—L
z:g/? =
(Addzess) 7 9 m M

13. BIRTHPLACE OF MOTHER (aiTy or TOWN).............. *Buate the Dmuusa Cavasa Drarm, ar in deaihs from Viewrar Cicars, statal/
(1) Mzarxs axp Natoma or Ixyrvny, and (2) whether Accmexmar. Scremuat, or
Hourctoar. (Bee roverse mide for ndditional space.)

11. BIRTHPLACE OF FATHER (i or o)
{STATE OB ooummr)

PARENTS
B
g
g
2
z
z
g
3
A

‘P
M
‘1“

{STATE OR COUNTRY)

- mm&oym WM / dogdora- || 19. PLACE OF BURIAL, CREMATION, OR REMOVAL
g Giis o | G kiat)
Rl P 5 G | e Jﬁm
)220 Nsis sz» Tos /

— 4 =

DATE OF BURIAL

Qaﬂzé

Lalvoll




Revised United States Standard
Certificate of Death

{(Approved by U. 8. Census and American Public Health
Assoclation.)

Statement of Occupation.—Procise statement of
occupation is very important, so that the relative
liealthfuiness of various pursuits can be known., The
question applies to each and every person, irrespec-
tive of age. For many occupations o single word or
term on the first line will ba sufficiont, e, g., Farmer or
Planter, Physiclan, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ote. But in many eases, especially in industrial em-
ployments, it is necessary to know (&) the kind of
work and also (b) the nature of the business or in-
dustry, and therefors an ndditional line is provided
for the latter statement; it should be used only when
needed. As examplos: (&) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile faclory. The material worked on may form
part of the sccond statement. Nover return
“Laborer,” “Foreman,” ‘“Manager,” “Daaler,” ste.,
without more precise specification, as Day Ilaborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are ongaged in the duties of the house-
hold only (not paid Housekeepers who roceive a
definite salary), may bo entered as Housswife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Caro should
be tazken to report specifically the occupations of
persons engaged in domestic sorvice for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
gioning of illness. Ir rotired from business, that
fact may be indieated thus: Farmer (relired, 6
yre.). For persons who have no occupation what-
over, writo None.

Statement of Cause of Death.—Name, firat, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same aecepted term for the same disense. Fxamples:
Cerebrospinal fever (the only definite gynonym is
“Epidemic corobrospinal meningitis"); Diphtheria
(avoid uso of “Croup”); Typhoid fever (never report
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“Typhoid pneumonia’’); Lobar preumonia; Broncho-
paeumonia (‘‘Pneumonin,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of ————— (name ori-
gin; “Cancer” is less definite; avoid use of *Tumeor'’
for malignant neoplasm); Meaeles, Whooping cough,
Chronic valvular heart discase; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) aficotion need not bo stated unless im-
portant. Example: Meaales (disease causing death),
29 ds.; Broncho~pneumontia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as '‘Asthenia,” “Anemia” (merely symptomatic),
“Atrophy,” *“Collapse,” *Coma,” *‘Convulsions,”
“Debility'” (**Congenital,' *““Senile,” eteo.), ‘*‘Dropsy.,”
“Exhaustion,” “Heart failure,’” “Hemorrhage,” “In-
anition,” ‘“‘Marasmus,” “Old age,” “‘Shock,” *Ure-
mia,” *“Weakness,” ete., when a definite disease ean
be ascortained as the cause. Always quality all
diseases resulting from childbirth or miscarringo, as
“PUERPERAL geplicemia,’” “PUERPERAL perilonitis,”
ete. State cause for which surgical operation wag
undertaken. For vIOLENT DEATHS statec MEANS o¥
ivUrRY and qualify &S ACCIDENTAL, BUICIDAL, OT
MOMICIDAL, OF &8 prebably sueh, if impossible to de-
termine definitely. E=xamploa: Acecidental drown-
tng; struck by ratlway train—accident; Rerolver wvound
of hecd—homicide; Poizoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, fclanus),
may be stated under the head of “*Contributory.”
(Recommeondations on statement of causo of doath
approved by Committee on Nomenclature of the
American Medical Association.)

Noro,—Individual offices may add to above list of unde-
girable terms and refuse to accept certificates containing them,
Thus the form in use in New York Qity astates: “'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, ns the sole cause
of death: Abortion, eollulitls, childbirth, convulsions, hemor-
thage, gangrene, gastritls, erysipelas, moningitis, miscarriage,
necrosis, peritonitis, phlobitls, pyemin, septicomia, tetanus.”
But general adoption of the minimum lst suggested will work
vest improvement, and ita scope can be extended at & Iater
date.
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